ABSTRACT: Situs inversus totalis is a rare anomaly with a genetic predisposition, characterized by transposition of organs to the opposite side of the body. The condition may present difficulties in the management of abdominal pathologies and if undetected can create a diagnostic puzzle. Herein we report a case of situs inversus totalis with acute cholecystitis and the patient underwent successful emergency open cholecystectomy.
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INTRODUCTION:
Situs inversus is a form of heterotexia and was first described by Fabricius in humans. It can be either partial or total depending upon whether it is associated with dextrocardia or not. There is no racial predilection and both sexes are equally affected. The recognition of situs inversus is important for preventing surgical mishaps that result from the failure to recognize the reversed anatomy as may happen in cases of cholelithiasis or appendicitis. Diagnosis can be readily established by using radiography or sonography. However CT is the preferred investigation for its diagnosis. Presently there is opinion of increased use of emergency open cholecystectomy in patients of acute cholecystitis 1 .
CASE DETAILS:
A thirty seven year old non-hypertensive nondiabetic married male presented to the casualty department of SMHS hospital Srinagar with history of left upper abdominal pain associated with nausea and vomiting. General physical examination was normal. Cardiovascular examination revealed the apex beat in the right 5 th intercostal space with mild tachycardia. Abdominal examination showed tenderness in the left hypochondrium with guarding and rigidity. The hematological and biochemical parameters were normal. Chest x-ray revealed dextrocardia and ECG showed transposition of lead 1 st and 2 nd and inversion of lead 1 st . Ultrasound examination revealed liver and gall bladder on the left side and spleen on the right of the abdomen. The gall bladder showed the features of acute cholecystitis and presence of multiple calculi (Figure 1) . CT scan confirmed the findings of situs inversus totalis (Figure 2 ). 
DISCUSSION:
Situs inversus totalis is a rare defect with a genetic predisposition and can present difficulties in the management of abdominal pathologies 2 . The incidence has been found to vary from 1:4000 to 1:20000 3 . The exact etiology of situs inversus is not clear. However genetic defect thought to occur either at conception or within two weeks of embryonic life has been implicated by some 4 . Acute calculous cholecystitis with situs inversus has been reported by many authors and these patients usually present with left hypochondrial pain with nausea and vomiting 5 . The symptoms may mimic a hiatus hernia, peptic ulcer disease or pancreatitis. So a thorough clinical examination should be made along with the relevant investigative procedures to detect situs inversus preoperatively. Rate of preoperative and intraoperative diagnosis for detecting situs inversus with cholelithiasis, prior to the use of chest x-ray, USG and CT scan abdomen, was 55% and 32% respectiy 6 . Laparoscopic cholecystectomy in situs inversus has also been performed safely and should be the procedure of choice wherever the expertise is available 2, 7, 8 . In acute cholecysititis for emergency surgery, open cholecystectomy is unavoidable where difficulty is anticipated 9 .
CONCLUSION:
A high degree of suspicion combined with a thorough clinical examination should be maintained by an experienced surgeon while evaluating a patient with left upper abdominal
pain. An open cholecystectomy should be performed in emergency situation when there is limited access to laparoscopic surgery.
